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Chapter eight 
DENTISTS' AND PATIENTS' OPINIONS OF THE DENTAL CONDITION AT 
THE MOMENT OF FULL CLEARANCE' 
8.1 Introduction 
It appears difficult to explain behaviour of dentists andjor 
patients regarding extraction of teeth purely from the cli-
nically assessed condition of the teeth (1-4). 
Todd & Whitworth (2) classified 42 persons in a sample of 
1292 as in need of full clearance. In the year following the 
survey only three of them received full dentures, while ni ne 
others had all their teeth extracted. Eddie & Elderton (4), 
comparing the prosthetic treatment received with the pre-
dicted treatment need in 720 Scottish adults, concluded 
that: "dental practitioners do not supply dentures on the 
basis of the tooth by tooth criteria adopted by the Adult 
Dental Health Survey." 
In The Netherlands Bouma et.al. (5) found that in 16% of the 
patients who had a full clearance a high degree of caries or 
periodontal disease was not present. An explanation for the 
discrepancy between actual treatment and possible treatment 
based on 
vided by 
the clinical assessment of the dentition was pro-
Elderton and Nuttall (3). From the lack of agree-
ment among 
adults they 
15 dentists regarding treatment of 18 young 
concluded that a great deal of restorative 
treatment provided at present is the result of "grey area" 
decision-making. 
It has also been suggested as a reason for 'unexpected' 
treatment that dentists and patients use different criteria 
') This chapter has been published as: Bouma J, Schaub RMH, 
Poel ACM van de, Westert GP. Dentists' and patients' opi-
nion~ of the dental condition at the moment of full 
clearance. Community Dent Oral Epidemiol 1987; 15: 79-84. 
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for dental health and treatment need (6.7). Such differences 
are especially strong when aesthetics are involved (8-10). 
Given these discrepancies between actual treatment and 
treatment presumed from clinical data, one might question 
the validity of studies into the reasons for tooth extrac-
tion (11). Usually in these studies dentists are asked to 
categorize over a given period the teeth they extracted ac-
cording to a number of more or less precisely defined diag-
noses (12.13). In none of these studies calibration of the 
dentists is reported. Furthermore, only clinical diagnoses 
are included as reasons of extraction and no non-disease 
reasons such as 'wish of the patient'. 
To improve our knowledge regarding the reasons for total 
tooth extraction a study was undertaken to assess the clini-
cal condition of the extracted teeth in a more objective 
way. A detailed investigation into non-disease reasons was 
included. 
In this chapter a report is given of the comparisons between 
the clinical conditions of the teeth and the perceptions of 
patients and dentists of this condition at the time the de-
cision to extract all teeth was made. 
8.2 Materials and methods 
8.2.1. General method 
This study was carried out in the city of Groningen (170 000 
inhabitants) in 1982 and was repeated in a rural area (150 
000 inhabitants) in 1983. In 1981 the dentist-population 
ratio in the urban area was about 1:2500 and in the rural 
area 1:5700. The two areas were chosen because it was ex-
pected that edentulousness would vary with the availability 
and accessibility of dental services (14). All dentists in 
these areas were asked to participate. In Groningen 91% and 
in the rural area 92% of the dentists participated. The den-
tists we re asked to collect from patients undergoing full 
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mouth extractions the extracted teeth in jars containing a 
10% formaline solution and to fill out a short questionnaire 
concerning the reasons (or diagnosis) for full mouth extrac-
tions. 
The patients filled out a questionnaire at home concerning 
the reasons why they had decided to have all their teeth ex-
tracted. All the patients who received full mouth extrac-
tions during one year participated regardless of whether 
they already had partial dentures. In the urban area 78% of 
the 134 patients who received a questionnaire returned it; 
in the rural area 76% of the 237 patients did so. For dif-
ferent reasons three of the original 137 patients did not 
receive a questionnaire; 101 and 181 questionnaires were 
suitable for analysis respectively. 
The representativeness of the populations studied (14) and 
the assessment of the caries (15) and periodontal status 
(16) have been described in chapters three, four and five. 
Checks, which were carried out on the items derived from the 
patients' and dentists' questionnaires, demonstrated a high 
reliability. No major inconsistencies we re found between 
mutually exclusive questions. Scale construction analysis, 
which will be reported on in the next chapters, demonstrated 
that scales with high reliability coefficients could be 
made. 
8.2.2. The comparison of groups based on the dental 
condition 
In order to make comparisons possible between the clinical 
condition of the teeth and the perceptions of dentists and 
patients four groups of patients we re distinguished on the 
basis of the caries and the periodontal scores. On the basis 
of the percentage of the teeth with loss of attachrnent of 
50% or higher (L.A. > 50%) a subdivision into four groups 
was first made: 1-25% of the teeth with L.A.>50%, 26-50%, 
etc. This procedure was repeated with regard to the percent-
age of decayed teeth (i.e. one or more D-surfaces per 
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tooth). Cross-tabulations of the two variables revealed that 
four clearly distinguishable groups could be made. Group 1 
(relatively healthy) we re those who had less than 25% of 
their teeth with caries and/or less than 25% of their teeth 
affected by periodontal breakdown (n=59). Group 2 (caries 
and periodontal breakdown) consisted of patients who had be-
tween 25 and 50% of their teeth affected by both diseases 
(n=47). Group 3 (predominantly caries) we re patients with 
decay in more than 50% of their teeth and with little or no 
periodontal breakdown «25%; n=206). Group 4 (predominantly 
periodontal 
their teeth 
breakdown) were patients with more than 50% of 
with L.A.>50% and with little or no caries 
«25%; n=48). 
8.2.3. Patients' judgments 
The patients we re asked to give their opinion about their 
dentition at the moment of full mouth extractions. The ques-
tion was: "How would you describe the condition of your den-
tition just before the extractions we re carried out?" The 
answers we re to be rated on a5-point scale ranging from 




experienced problems with bleeding gums 
retracting gums (yes/no) or with mobile teeth 
8.2.4 Dentists' judgments 
The dentists were also asked to give their general opinion 
about the dental condition. The answers were to be rated on 
a4-point scale ranging from extraction indicated to good. 
The dentists' opinion about the periodontal condition was 
established by means of the question: "Are there three or 
more teeth with serious periodontal breakdown?"- (i.e. pock-
ets of 4 mmo or more and/or mobility). The response cate-
gories were: 1: yes; 2: no; 3: don't know. Finally, in an 
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open-ended question the dentists were asked to state their 
reasans leading to the full mouth extractions. Their answers 
were categorized afterwards as: "Patients' wish", "Caries 
and periodontal disease", "Caries", and "Periodo:1tal dis-
ease". The category "Patients' wish" was used for answers 
like "patient not motivated", "patient insisted", etc., 
without reference to adental disease. Combinations of "Pa-
tients' wish" with caries or periodontal disease were clas-
sified in the disease categories. 
8.3 RESULTS 
8.3.1 Dentists' opinions and the condition of the 
dentitions 
Seventy-three percent of the maxillary dentitions we re qua-
lified by the dentists as needing extraction. 
Comparing this opinion of the dentists with the condition of 
the dentitions as assessed in the laboratory afterwards, it 
appeared th at dentitions with advanced generalized periodon-
tal disease were most frequently labeled as extraction indi-
cated (Table 8.1). Fifty-eight percent of the dentitions 
which were categorized as relatively healthy were characte-
rized by the dentists as extraction indicated. 
The relationship between the condition of the dentitions and 
the dentists' opinions about the periodontal status is shown 
in Table 8.2. All 48 patients with serious loss of periodon-
tal attachment were diagnosed as such by the dentist. In the 
group of patients who had many teeth with bone loss and many 
with caries 80% had more than three teeth with deep pockets 
according to the dentist. The agreement between the den-
tists' opinions and the actual periodontal condition of the 
dentitions in the two other groups was much lower (about 
50%). In order to check the accuracy of the dentists' opi-
nions the number of teeth with L.A.>50% per sub-group was 
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Table 8.1 
The relationship between the dentist's opinion of the dentition and the clinical condition of the dentition 
Condition of the dentition: 
Relatively Caries and Predominantly Predominantly Total 
healthy periodontal caries periodontal 
disease disease 







indicated 32 (58.2) 40 (85.1) 128 (66.3) 42 (87.5) 242 (70.6) 
Repairable 
or good 23 (41.8) 7 (14.9) 65 (33.7) 6 (12.5) 101 (29.4) 







The relationship between the opinion of the dentists about the periodontal condition of the tee th and the 




More than 3 teeth 
with pockets ~4 mm? n (%) 
Yes 36 (54.5) 
No 15 (22.7) 
Don't know 5 (8.9) 
Total 56 (100.0) 
Condition of the dentition: 
Caries and Predominantly 
periodontal caries 
disease 
n (%) n (%) 
36 (80.0) 90 (46.4) 
5 (11.1) 92 (47.4) 
4 (8.9) 12 (6.2) 













calculated. In the groups who had advanced generalized pe-
riodontal breakdown in several teeth or both periodontal 
disease and caries, the dentists' opinions of the 
periodontal status we re in agreement with the number of 
teeth with L.A.>50%. In the group "Relatively healthy" and " 
Predominantly caries" in 67 and 77% of the cases 
respectively not a single tooth with L.A.>50% was present, 
whereas the dentists indicated th at in their opinion there 
we re three or more teeth with deep pockets. 
In an open ended question the dentists we re asked to give 
their reasons (or diagnosis) for the full mouth extractions. 
In 16% of the cases dentists mentioned "patients' wish" as 
the reason for full mouth extraction. In 58% of the cases 
caries was stated as the reason for the extraction, while 
11% said that the extraction was carried out because of pe-
riodontal disease. The other extractions (15%) we re carried 
out because of both caries and periodontal disease. 
Table 8.3 shows the relationship between the condition of 
the dentition and the diagnosis of the dentists. 
In 185 of the 346 cases (53.5%) the diagnosis of the dentist 
was fully in agreement with the dental condition as assessed 
in the laboratory. In most of the other cases the dentist's 
diagnosis was more or less supported by the "laboratory 
diagnosis". Some striking disagreements we re found, however: 
29 out of the 202 patients whose dentitions we re diagnosed 
by the dentists as "extraction indicated because of caries" 
appeared to have relatively healthy teeth. 
Bad front teeth may have influenced the dentists' opinions. 
However, these patients did not differ from the other pa-
tients with respect to the number of decayed front teeth or 
satisfaction with the appearance of the dentition. Another 
18 patients had advanced generalized periodontal disease 
while the dentists stated caries as the reason for full 
mouth extractions. In eight cases dentists diagnosed perio-
dontal disease while caries was predominant and another 
three patients appeared to have a healthy dentition. 
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The internal consistency between the dentists' opinion about 
the genera 1 dental condition and their diagnosis for full 
mouth extraction was high. In less than 2% of the cases 
there was a disagreement. Dentists also we re consistent in 
their diagnosis when periodontal disease was the predominant 
reason for full mouth extraction. Dentists stated th at all 
patients with this diagnosis also had 3 or more teeth with 
de ep pockets. 
8.3.2 Patients' opinions and the condition of the 
dentitions 
Nineteen percent of the patients perceived their dentition 
as good (TabIe 8.4). However, 72% of these dentitions were 
clearly affected by caries or periodontal disease. 
Thirty-seven percent of the dentitions which were in healthy 
condition based on the laboratory assessment, were perceived 
as bad by. the patients. These differences between perception 
and actual condition of the teeth in cases of relatively 
healthy teeth and periodontal attachment could not be ex-
plained by differences in the condition of the front teeth 
or by differences in degree of satisfaction with the aesthe-
tics of the dentition. Also experiences of problems with the 
dentition as stated by the patients, did not correlate sig-
nificantly with the perception of the condition the teeth. 
Only 11% of the dentitions with many carious teeth were qua-
lified as good by the patients, while one-third of the den-
titions with substantial loss of attachment we re qualified 
as good (TabIe 8.4). Patients we re asked whether they had 
problems with bleeding gums, retraction of the gums or mo-
bile teeth. The patients with substantial loss of attachment 
(laboratory measurement) reported significantly more of ten 
problems with their gums than the other patients (X 2 method, 
P< 0.05). However, the reported problems with the gums did 
not correlate significantly with the patients' overall per-












Dentist's diagnosis: n (%) 
Patient's wish 19 (33.3) 
Caries and perio-
don tal disease 6 (10.5) 
Caries 29 (50.9) 
Periodontal di se ase 3 (5·3) 
Tota], 57 (100.0) 
Condition of the dentition: 
Caries and Predominantly 
periodontal caries 
disease 
n (%) n (%) 
2 (4.3) 31 (15.9) 
14 (30.4) 24 (12.3) 
23 (50.0) 132 (67.7) 
7 (15·2) 8 (4.1) 




n (%) n (%) 
2 (4.2) 54 (15.6) 
8 (16.7) 52 (15.0) 
18 (37.5) 202 (58.4) 
20 (41. 7) 38 (11.0) 
48 (100.1) 346 (100.0) 
Table 8.4 
Relationship between the patient's perceptions of their dentition and the clinical condition of the dentition 
Condition of the dentition: 
Relatively Caries and Predominantly Predominantly Total 
healthy periodontal caries periodontal 
disease disease 
Patient's 






Good 15 (30.6) 9 (27.3) 16 (10.5) 13 (34.2) 53 (19.4) 
Moderate 16 (32.7) 5 (15.2) 34 (22.2) 3 (7.9) 58 (21.2) 
Bad or very bad 18 (36.7) 19 (57.6) 103 (67.3) 22 (57.9) 162 (59.3) 
Total 49 (100.0) 33 (100.1) 153 (100.0) 38 (100.0) 273 (99·9) 
8.3.3 Dentists' and patients' perceptions 
Dentists and patients agreed in their perceptions of the 
dental conditions in 60% of the cases (158 out of 264 cases, 
Table 8.5). 
Table 8.5 
The relationship between the opinion of the dentist and the 
perception of the patient concerning the dental condition 
The dentist's opinion: 
Extraction Repairable Total 
indicated 
The patient's 
perception n (%) 
Bad 123 (63.4) 
Moderate 34 (17.5) 
Good 37 (19.1) 












In 27% there was astrong disagreement: 37 patients whose 
dentitions were indicated for extract ion by the dentists 
perceived their dentition as good; 35 patients who stated 
th at their dentitions were in bad condition had a fairly 
healthy dentition in their dentist's opinion. 
From Table 8.6 it appears that complaints about mobile teeth 
are the best of the three indicators for extraction because 
of periodontal disease. Nevertheless, almost 50% of the pa-
tients who complained about mobile teeth did not need ex-
traction because of periodontal di se ase according to their 
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Table 8.6 
The relationship between patients complaints 















periodontal disease as a reason for full 
mouth extractions: 
Yes No Total 
n (%) n (%) n (%) 
23 (50.0) 47 (32.0) 70 (36.3) 
23 (50.0) 100 (68.0) 123 (63.7) 
46 (100.0) 147 (100.0) 193'(100.0) 
27 (57.4) 47 (32.0) 74 (38.1) 
20 (42.6) 100 (68.0) 120 (61. 9) 
47 (100.0) 147 (100.0) 194'(100.0) 
45 (75.0) 44 (28.8) 89 (41. 8) 
15 (25.0) 109 (71. 2) 124 (58.2) 
60 (100.0) 153 (100.0) 213'(100.0) 
') Significant relationship, X' method, P < 0.05 
') Low n because patients' complaints were derived from the 
questionnaire and because high non-response on these 
items 
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dentist. (TO this end the dentists' diagnosis "Periodontal 
disease" and "Caries and perdiontal disease" have been com-
bined). 
8.4 Discussion 
At the moment of full mouth extractions the dentitions we re 
in bad condition. This may explain the generally good agree-
ment between dentists' and patients' perceptions with each 
other and with the clinical condition as assessed in the la-
boratory. In about 70% of the cases the dentist's opinion 
was in agreement with the clinical condition (Tabie 8.1). 
Patients' opinions were supported by the laboratory measure-
ments in 73% of the cases (Tabie 8.4). The agreement between 
dentists and patients was somewhat lower: 60% (Tabie 8.5). 
These data confirm the findings reported earlier (5, 14-16): 
extraction of all teeth usually occurs in situations of bad 
dental health. In addition these findings do not contradict 
the suggestion given by Todd & Whitworth (2) th at non-dis-
ease reasons play a role in full clearance. Both in their 
and our study small numbers of patients can be identified 
for whom the clinical condition as such can not explain the 
extract ion of all teeth. Besides Todd & Whitworth followed 
their sample for only one year. It is possible that many 
people postpone treatment, resulting in a full clearance of 
a bad dentition at a much later stage. It appeared th at pro-
fessional opinions were not always in agreement with the 
perception of the patient of his dentition or with the cli-
nical condition. Disagreements were also found between the 
patient's perception and the clinical condition. Some expla-
nations in terms of non-disease reasons for these differen-
ces can be suggested. 
a. The differences between dentists' perceptions and the 
clinical condition 
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That dentists disagreed in some cases with the clinical con-
dition assessed in the laboratory does not necessarily mean 
that they gave a "wrong" answer. A number of methodological 
aspects of our study might account for the disagreement. 
First of all, the condition of the dentition may look worse 
when the tee th are still in the mouth. Furthermore in the 
laboratory assessment of the extracted teeth criteria were 
used th at are not normal for a clinical examination. For in-
stance as a criterion for serious periodontal breakdown we 
used loss of attachment over 50% of the rootlength. Some 
dentists may have already considered less loss of attachment 
a symptom of periodontal breakdown. 
Because most of the patients we re unknown by the dentist and 
asked for a full clearance themselves, the dentists may have 
sometimes agreed with the patients that there was a good 
reason for full mouth extraction on an initial superficial 
oral examination. This impression is supported by the fact 
that dentists generally gave rather shallow and unspecified 
answers when asked about their reasons for full mouth ex-
traction: "mutilated rest-dentition", "(very) bad teeth", 
"patient not motivated", etc. 
Another indication of differences in precision between the 
dentists' examination and our clinical assessments could be 
found in the periodontal condition. The dentists we re asked 
to indicate for each patient whether he or she had three or 
more teeth with pockets 4 mmo or more in depth. It appeared 
that when advanced generalized periodontal breakdown was es-
tablished (laboratory measurement) very good agreement was 
found with the dentist's opinion. The dentists, however, 
also indicated the presence of serious periodontal breakdown 
in patients who only had a lot of carious teeth or who were 
relatively healthy. 
A last methodologie explanation for differences between den-
tists' opinions and clinical assessments is concerned with 
the dentist's reason for the extraction. The question was 
open ended, not specifying different possible reasons. The 
dentists may have chosen the reason most important to them, 
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which does not imply that they overlooked other clinical 
conditions. 
The processes mentioned here, resulted in differences of 
opinions, are presented as methodologie in nature. It may be 
more accurate to identify them as a consequence of decision-
making: in some cases dentists examine less precisely. Such 
behaviour may have been come out more strongly in our re-
sults because of the research methodology we used. 
Some other explanations for differences between dentists' 
opinion and laboratory judgments are concerned with deci-
sion-making only. 
The opinion that dentitions were "extraction indicated" 
could have been influenced by aesthetic considerations, mo-
tivation of the patient, financial factors, etc. When as-
sessing the dental status in the laboratory these factors 
were not taken into account. The opposite situation also oc-
curred: dentitions we re "repairable" (at high cost) or 
"good" according to the dentists, while in the laboratory it 
was found that caries predominated. 
An alternative explanation might be that dentists tradition-
ally are more oriented towards caries than towards periodon-
tal disease. This may explain why 18 patients, who had ad-
vaneed periodontal disease, we re diagnosed as "extraction 
because of caries". Because the criteria for "extractions 
because of periodontal disease" were rather stringent, it 
can hardly be assumed th at periodontal disease was over look-
ed. No data we re collected on these factors of the decision-
making process in this study. 
b. The differences between the patient's perception and the 
clinical condition 
Comparing the patients' opinion with the clinical condition 
it is not clear why some patients perceived their dentitions 
as bad, while according to clinical standards they were in 
an acceptable condition. With the informatidn gathered in 
the present study this phenomenon can not be explained. Be-
cause the decision for full mouth extractions was already 
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taken, it might be suggested that from a point of view of 
reduction of dissonance (Festinger's theory, (17» patients 
might be inc1ined to exaggerate their dental problems. 
c. Dentists' and patients' perceptions 
The dentists' and patients' agreements about the general 
dental condition was fair. Most of the deviations can prob-
ably be exp1ained by not completely comparable norms which 
were used by bath parties invo1ved. 
It is, however, curious that 37 patients underwent full 
mouth extractions, while they perceived their dentition as 
good and the dentists had an opposite opinion. Perhaps pro-
fessional norms prohibited admitting the extraction of a re-
pairable dentition, although also other factors could have 
p1ayed a ro1e: i.e. finances, anxiety, etc. 
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